1

2000 UNIFORM BUSINESS REPCRT-{UBR)

DOCUMENT # P9000037004

1. Entity Narna

CONTRACTORS ADVANTAGE, INC. ™~

Mailing Address

9t CORONADO URIVE
GULF BREEZE FL 32561-3009

Principal Place of Businass

811 CORONADO DRIVE
GULF BREEZE FL 32459

2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, elc. Suite] Apt. #, etz,

QU

3/14/00-90211-018-5150.00-$150.00

FiLEL
SEERETARY OF SiATL
GSINH OF CORPORATIONY

WG

DO NOT WAITE IN THIS SPACE

-

" FLORIDA INCORPORATORS, INC.

Lawro ..

t Cily & State ’ Clty a:. State 4. FEI Number Applied For
, 5‘]— 2 ! S s 3 /0 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. 5. Cerlilicate of Status Desired a0 Fen Required
6. Mame and Address ot Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
: Name

}SC_'{ ,b"ﬂ-f_"/ el

L Acceptaole)

CRZEQ34 (9599}

Stmet Address P %ox Numbar ig, D
1221 BRICKELL AVE Xt -2 Y v R %) -
SUITE 900
MIAMI FL 33131 - ‘
City Zip Code
: Gueirm Boeeze FL|[™%s6r
B. The above named enmy submns sta\emen\ for the puﬁ)ose of changing its registered office ot registered agent, or batn, in the State of Flavida.
SIGNATURE (_\ 3/? |~y
B lvpod or prindea umoi reqisiered agen and e I m\-c.abil {NOTE: Ragisterod Agent s )roquiud when ralnstating) AT
i
9. This corpo(atnon is eligible 1o salisfy its Intangibte - FILE NOW!N FEE IS $150.00 10, Elecunn Carnpalgn Financing - $5.00 May ge
~ .Taxliing requirement and eleces 10 do Y W #__After Mﬁ}‘f 1, 2000. Fee wlll be 5550 00._“# L B 5 N —
: Trust Fund Contripution: B Addad to Fees
(See Cntana on back} ) “y:Make Chec}t Payab!e to Department ofState - (. - = " . PR
| 11 - OFF'ICEHS AND DEHECTORS a2, .- . ADD!TI.ONSICHANGES TQ OFFICERS ANO DIRECTORS IN 11
P Pﬂ.e XIPEMT 03 Detets E O Change [ Addtion
‘ STREET ADDRESS DAVIV L. S:ﬁ WA-(LT L g:EEET ADDAESS '
Tl Co 2= riptn P12 ' - - -
+ CiTY-ST-21P P 2“ FC gz,q';é / CITY-SI- 2P
| Tme f 0 pee mE O Carge ) Adition
| RAME : NAME .
STREET ADDRESS ‘ O STREET ADORESS
CIFY-ST-2P A/@ p ﬁi& Frac Cy-5T-2P
T R I E T -, - . O Crage 7 Additicn
HAME ' NAME
STREET ADDRESS STAEET ADDRESS
-CITY-$1-ZP } o . - . .Borv.stoe - - et iy i —
TINLE O Delee FHLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY- $F-2P -
TME 3 pene me Ccenge O mdnioﬂ
NAME NAME ‘
STREEY ADORESS STREET ADDRESS (« q’
CHTY-ST-ZP. CIry-ST-7P
- X
e O3 Detete L T O crage  [J Addion
NAME, NAME P &
. 3o, HER LY B N
) STHEU AooResS |- o * STREET ADDRESS (!
B STt T TIE T T sk |
LA heraty Gertify that the information suppliod with this filin doas not qualify for the exemption slared in Section 119.07(3(i), Florida Statutas. | further cenify that the informaticn
indicated on this report or supplemental report is true and dccurate and 1hat my signature shall have the same legal effect as if made under oath; that ! am an officar or diractor -
- of tha corperation or.the receiver or trustee smpowerad 1o dxeciite this report'as required by Chapter 607, Florida Stalutes: and that my narne appears in Block 11 or Block 12 it
_changed, of an an attachment with an addrass, with al othériike empowered. © - . . .
, ; : Z =3
SIGNATURE: Davio L.5% WA ’%%o 55 -v/&- ¢
. o . BFICER OR DIRECTOA Daytma Phone &

W




